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Message from the Chair, Nursing Care Quality
Care Commission (NCQAC)
By Judith Personett, Ed.D., CNAA, RN

I hope you enjoy this newsletter and I look forward to your comments.  Our goal is to
facilitate the exchange of information for you and from you. 

Let me tell you a little about the Nursing Care Quality Assurance Commission.  Each of you has a
license to practice nursing, signed by the Secretary of the Department of Health, Mary Selecky. Your
license is earned by graduation and successful completion of the National Council Licensure
Examination (NCLEX®).  Your license allows you to practice within the boundaries of the Uniform
Discipline Act (UDA) and the Nurse Practice Act.  The UDA is discussed in many articles in this issue
and in the future.

The Nursing Commission has three broad areas of responsibility: 
• Disposition of complaints filed against Registered Nurses, Licensed Practical Nurses and Advanced

Registered Nurse Practitioners.  The discipline process includes case management, investigation,
peer review, and hearings.

• Evaluation of Schools of Nursing for program content and quality.
• Review and update of standards of nursing practice and continuing competency.

What is the Nursing Commission?  This commission is comprised of fifteen people who are appointed
by the Governor of Washington State to ensure safe care to all Washington State citizens.  Its member-
ship includes the following:  registered nurses, licensed practical nurses, advanced practice registered
nurses and public members.  Registered nurses are representative of advanced practice, administration,
clinical, baccalaureate education and community college education.

We welcome your attendance at our meetings every other month.  Student nurses are encouraged to
attend a Nursing Commission meeting.  The dates and locations of the meetings are on page 29.

As we launch this first issue of the newsletter, let me thank the staff who has worked so hard to make
this newsletter possible especially Terry J. West and our Executive Director Paula Meyer, MSN, RN.
Our Web site is:  https://fortress.wa.gov/doh/hpqa1/hps6/Nursing/default.htm  and our telephone num-
ber is 360-236-4700.

Cordially

Judith D. Personett, Ed.D., CNAA, RN

Thinkaboutitnursing.comhinknkaboutitnursingg.cg.cg.cThinkaboutitnursing.com
EducationEducation RecruitmentRecruitment
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Embrace Abrazo.

The passion for knowledge in the pursuit of health
care excellence is what we’re all about at Abrazo
Health Care. This can be clearly seen at the Abrazo
Institute, our in-house nursing university. Here
nurses are earning advanced degrees, specialty
certification and much more. In fact, when it comes
to professional enrichment, growth and
development, there is nowhere like Abrazo. With six
dynamic, acute care hospitals and numerous
ancillary facilities in Phoenix, Arizona, we have a wealth of
opportunities for you to be a vital part of our organization.

Registeredd Nurses
Stafff •• Entryy Level

Emergencyy Departmentt •• ICUU •• Laborr andd Delivery
Med/Surgg •• Telemetry

At Abrazo Health Care, you’ll enjoy an excellent compensation
and benefits package as well as the rich personal rewards that
come from making a positive difference in your community. To
take advantage of this unique opportunity, apply online at:

EOE

www.abrazohealth.com

Embrace Learning.

Arrowhead Hospital • Maryvale Hospital • Paradise Valley Hospital
Phoenix Baptist Hospital • Phoenix Memorial Hospital • West Valley Hospital

S e a t t l e ,  W a s h i n g t o n

Teamwork gives us the strength to be our best.
At Virginia Mason Medical Center we know when you’re recognized for
your contributions, you’re inspired to do even more. That’s the power of
Team MedicineSM, the philosophy that’s central to our mission. Recently
named a recipient of the 2006 Healthgrades Distinguished Hospital
Award for Clinical Excellence, Virginia Mason is the only three-time
award recipient in the Pacific Northwest. 

We have a variety of inpatient and outpatient opportunities available for:

• Registered Nurses
• Nurse Managers

Virginia Mason Medical Center offers employees competitive compensation
and benefits, and an atmosphere of shared governance and respect. 
Discover the power of teamwork yourself. Visit us online at
www.VirginiaMason.org. EOE/AAE.

NURSING 
FACULTY
Lower Columbia College, in Longview, 
Washington, is seeking applications for 
3 full-time, tenure-track nursing faculty 
positions beginning September 2007. 

The College is a dynamic, public two-year 
college that supports faculty innovation and 
development, including a $1.5 million faculty 
endowment for professional development.

Learn more about the College, 
the surrounding area, and 

download an application packet at 
lowercolumbia.edu/jobs

First review of 
applications:

2/2/07

LCC is an AA/EOE

COASTAL WASHINGTON STATE

Grays Harbor Community Hospital, a busy 96-
bed full service acute care hospital, is located on
the beautiful Olympic Peninsula in Washington
State. Close to numerous recreational and
cultural opportunities, we enjoy a moderate
climate with warm summers and mild winters.
We are recruiting experienced RNs to join us as
we provide excellent patient care to our
community. We offer a smoke free environment,
no lift policy and patient care tech support.
Registered Nurse positions currently available:

• Emergency Department
• Critical Care Unit
• Obstetrics Unit

Nurses are represented by the Washington State
Nurses Association. Excellent salary and benefits
provided. Relocation assistance and sign on
bonus available.

For more info visit us at: www.ghchwa.org
Or contact: Jim Weaver, Recruiter,

jweaver@whnet.org
(360) 537-5017

FAX (360) 537-5051
Grays Harbor Community Hospital

Aberdeen, WA. 98520
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Executive Director Article
By Paula  R.  Meyer ,   MSN,  RN,  Department  of  Health

Welcome to the first issue of Washington Nursing Commission News.  I am happy to
send you this newsletter representing my commitment to communicating with you, the licensees, about the
work of the Nursing Commission.  In this and upcoming issues, you will find articles related to the nursing
shortage, continuing competency, mutual state recognition of licenses, and much more.  Future issues will
also provide you with information on public health concerns such as Pandemic Flu and West Nile Virus.  

We want to know if the newsletter is valuable to you and how it can be improved as the publication is con-
sidered a pilot project.  Continued publications will be based on feedback from you, the commission mem-
bers, and staff.  To collect your opinions, a survey will be placed in the second edition and will also be
available on-line.  Please respond by completing and returning either the paper copy or the on-line survey.  

The newsletter is a joint venture between PCI Publishing, Inc., the Nursing Commission and Washington State
Department of Health.  This newsletter is produced at no cost to you as licensees.   By supplying the advertise-
ments in the newsletter, the advertisers bear the production cost of the newsletter.  As a result of this joint ven-
ture, we are able to provide you with important information including nursing employment opportunities in our
state. 

Each issue of the newsletter will include articles related to new laws and their effect on the practice of nurs-
ing.  We will publish notices of all rules workshops, the calendar of Nursing Commission meetings and the
schedule of hearings.  Information on how and where to take the NCLEX examination and fees associated
with the examination will be shared.  We are also looking forward to the use of a new computer system at
the Department of Health that will assist with the licensing process.  As changes occur information will be
included in the newsletter.  

One function of the Nursing Commission is to assure only qualified nurses provide nursing care in our state.
When complaints are received, the Nursing Commission conducts investigations and if indicated, take action
on licenses.  Actions taken in 2005 against licensees are included in this issue. From time to time, we will
include the Top Ten Reasons for discipline in nursing, as well as ways to maintain your practice and avoid
discipline.  Please see page 15 for a description of the disciplinary process.

Thank you for your dedication to the profession of nursing.  I hope that this newsletter will provide you
with timely and valuable information that will serve you well in our profession.

Paula R. Meyer,  MSN, RN
Executive Director
Nursing Care Quality Assurance Commission
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The fundamental reason for the existence of the Nursing
Commission is to provide protection to the public in
Washington State. The Nursing Commission provides pro-
tection through the licensing and disciplinary processes.
During the 2006 Legislative Session bills passed that indi-
rectly affected the practice of nursing and directly affected
the regulation of nurses.  

House Bill 2974 modified the Uniform Disciplinary Act.
The Uniform Disciplinary Act, or UDA directs all formal
and informal disciplinary actions that can be taken against
a license. The UDA is the same for all 57 regulated health
care professionals in our state, including nurses, doctors,
dentists, denturists, and even veterinarians. The UDA
describes unprofessional conduct, the legal process when a
complaint is made against a license, the actions that can be
taken, and the sanctions that can be imposed.  

Please refer to the article in this issue entitled,
“Disciplinary Process and Review” which describes and
presents a flowchart of the process.

House Bill 2974 requires the Secretary of Health to
establish rules for all license holders to report when another
license holder has committed unprofessional conduct or
may not be able to practice safely due to a mental or physi-
cal condition.  License holders must self-report if they have
been disqualified from participating in Medicare or
Medicaid and an investigation must be pursued.  

If a licensee commits a felony, such as homicide, assault
kidnapping or sex offenses, the prosecuting attorney must
notify the Washington State Patrol of any guilty plea or

conviction. The State Patrol must then forward the infor-
mation to the Department of Health for further action on
the license. The Nursing Commission decides if complaints
against RNs, LPNs and ARNPs should be investigated and
if the evidence from that investigation supports action on a
license.  The nursing profession has had mandatory report-
ing requirements since 1999.  If you would like to view
these requirements, please go to
http://apps.leg.wa.gov/WAC/default.aspx?cite=246-840-
730.  The rules describe who must make reports, what
must be reported and how to file the report.  The Nursing
Commission also offers Whistleblower Protection for peo-
ple who file complaints.  Please see page 21 for an article
on Mandatory Reporting. 

This law also added a new section to the UDA requiring
that if a license is suspended in another state, and that per-
son is licensed in Washington, the license is immediately
suspended.  The disciplining authority (in the case of nurs-
es, the Nursing Commission), then decides if the behavior
in the other state is equivalent to unprofessional conduct
that would cause a suspension in our state.  If you would
like more information on this law, please go to
http://apps.leg.wa.gov/billinfo/summary.aspx?bill=2974&ye
ar=2006.  

Another change that may affect nursing is the new pre-
scription legibility requirement,  House Bill 2292.  This leg-
islation amended the pharmacy practice act by requiring all
prescriptions to be either hand printed, typewritten, or elec-
tronically generated.  The legislation was effective June 7,
2006. The law is intended to ensure the correct medication
in the correct amount can be given to the correct patient.  If
you would like to access this bill, please go to
http://apps.leg.wa.gov/billinfo/summary.aspx?bill=2292&ye
ar=2006.

Legislative Update
2 0 0 6

By Paula R. Meyer, MSN,RN, Department of Health

Have you MOVED?  
Please send your address changes to: Department of Health, HPQA Customer Service Center,
PO Box 1099, Olympia WA  98507-1099

License address change request • Please change the address to:

Name:                                                                                                                                     

License Number:                                                                                                                      

Street:                                                                                                                                     

City:                                                                                                                                       

State:                                       Zip:                                      

Phone:                                                                           
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Current number of nursing licensees compared to 1995

Active in 1995     Active in 2006
Registered 
Nurses 57,671 71,874
Licensed 
Practical Nurses 15,198 14,631
Advanced 
Registered Nurse 
Practitioners 2,130 3,919
Certified Nursing 
Assistants* 36,165 37,405
(*included both certified and registered)

Interesting Statistics

Number of new Registered 
Nurses per year 

Year New Registered
Nurses

1996 1,909
1999 1,935
2003 2,797
2005 4,166

Distribution of nursing licensees by top six counties

County # of Licensees ARNP LPN RN
King 22,071 1,137 2,739 18,195
Pierce 9,311 302 2,774 6,236
Snohomish 7,054 219 1,014 5,821
Spokane 6,995 352 1,043 5,600
Thurston 3,212 131 778 2,303
Clark 3,193 89 359 2,745

Loan Repayment and Scholarship Program
BY Kathy  McVay ,  Manager ,  Department  of  Health

Becoming a health professional takes more than dedication,
commitment, and hard work.  It takes money – money that can
often mount into a burdensome debt.  The Health Professional
Loan Repayment and Scholarship Program, a significant leg-
islative response to the health professional shortages in
Washington State and can help to contain the mounting debt.  

By linking financial aid in the form of scholarships and loan
repayments to an obligation to practice in an underserved area,
the program enables communities to successfully recruit and
retain health professionals.  Currently, the program provides
incentives for all levels of licensed nurses, including faculty
scholarships. 

The Scholarship Program provides funding to help pay for
educational expenses while enrolled in a health professional
training program.  The following terms apply:

• Award amounts vary dependent upon course of study.
• A penalty may be imposed for not completing program
obligation.
• Applicants must be U.S. citizens.
• Application process opens in January and application

must be submitted by the deadline in April.
The Loan Repayment Program encourages licensed primary

care health care providers to serve in shortage areas of
Washington State by providing financial support to repay edu-
cational debt incurred during the training program.  The fol-
lowing terms apply:

• Applicants must agree to a three-year contract with a ben-
efit of $25,000 maximum annually.
• A penalty may be imposed for not completing the contract.
• Applicants do not need to be a Washington resident.
• Applicants must be a U.S. citizen.
• The provider application process opens in November (a
list of eligible sites is available), and submittal deadlines are
in February and July.
Both programs require the recipient to provide health care

services in a designated health care shortage area in
Washington State.  

Information and application materials can be obtained by
visiting the program Web site at www.hecb.wa.gov/health.
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Judith D. Personett, Ed.D., CNAA, RN
Chair, Nursing Care Quality Assurance Commission.

Dr.  Personett is devoted to the nursing profes-
sion and to the delivery of safe and compassionate
patient care.  She graduated from St. Joseph’s
Hospital School of Nursing in 1962  and  believing
that continuing education is the foundation of

excellence in patient care, she continued her education at DePaul
University in Chicago and earned her BSN, MA, and subsequent-
ly a doctorate from the University of San Francisco, California.

Dr. Personett has worked in a variety of clinical areas
including: medicine, surgery, obstetrics, pediatrics, corrections
(jail) and psychiatry.   Nurse Administration is her area of
expertise.  She has been a Certified Nurse Administrator,
Advanced, since 1980.

Susan Wong, Vice Chair, MBA, MPA, RN
Vice Chair, Nursing Care Quality Assurance.

Ms. Wong was appointed as a Registered
Nurse member in July 2004 and currently serves
as Vice Chair.  She has over 25 years of public-
sector service in health care and management.
For the past eight years she has been employed as
the Staff Development and Infection Control Program
Coordinator for Kin On Health Care Center, a 100-bed facility
providing skilled nursing care to the Asian community. 

Ms. Wong has a diverse nursing background and experience
in education, health care and management.  She is committed
to putting quality first and enhancing work cultures to
improve patient safety and relationships between caregivers
and the people they serve.  For the past 18 years, she has been
an active and current member of the Seattle Chinese Athletic
Association and served on the Board of Directors from 1997 –
2005.  She is currently a board member on the Jefferson
Community Center Advisory Council in Seattle.   While on the
Nursing Commission, her goal is to address diversity gaps and
provide interpretive support to bridge cultural differences and
to reconcile the nursing statute with current practice to ensure
client safety in health care.

Linda Batch, LPN

Ms. Batch began her health care career as a nurs-
ing assistant in the late 1960s.  She went to Seattle
Central Community College and received her nurs-
ing license in 1971.  During the past thirty-five years Ms. Batch
has worked as a case manager, Medicare nurse, staff development
coordinator, minimum data set (MDS) nurse and director of
rehabilitation services.  

Ms. Batch is currently employed at Bessie Burton Sullivan

Skilled Nursing Residence at Seattle University Campus as the
MDS/Restorative Nursing Coordinator.  Prior to her appoint-
ment to the Nursing Commission she served several years on
the Board of Nursing Home Administrators.

Erica Benson-Hallock, MPPA,
Public Member

Ms. Benson-Hallock has a Bachelor’s degree in
Political Science from the University of California, Riverside
and a Master of Public Policy and Administration from
California State University, Sacramento.  She currently works
as a Human Services Consultant.  

She previously worked as a Community Impact Manager
for Spokane County United Way and as a Health and Human
Services Legislative Analyst for the California State Association
of Counties; and as Lead Staff for the California Gubernatorial
Committee on Children and Families.

Ms. Benson-Hallock feels it is an honor to serve Governor
Gregoire as a public member to the NCQAC.  She believes
nurses are the backbone of our health care delivery system and
wanted to do her part to ensure public safety.

Richard Cooley, LPN

Mr. Cooley graduated from nursing school in
1974 and attended the Clinical Specialist Course
(LPN) at Fitzsimmons Army Medical Center,
Denver Colorado. He retired from the U.S. Army
in 1992 after twenty  years of service.   Mr. Cooley has
worked at St. Peters Hospital, Olympia Medicine/Surgery,
Group Health Cooperative at Olympia and currently is work-
ing at the Student Health Center of Pacific Lutheran University
in Tacoma.   He has been a member of the Nursing
Commission for two years.

William J. Hagens, MA
Public Member

Mr. Hagens retired in 2004 as Executive Health
Policy Adviser to the Secretary of the Department
of Social and Health Services.  He has also served

as Deputy Commissioner and Health Policy Adviser for the
State’s Insurance Commissioner and Senior Analyst for the
State House Health Care Committee.  In 1992 he was a recipi-
ent of a World Health Organization Travel Fellowship and
studied health care systems in several European counties.  Mr.
Hagens is a clinical professor at the University of Washington
School of Public Health and Community Medicine.  He holds
a Master of Arts in Political Science from Wayne State
University and has completed doctoral work (ABD) at the
University of Washington in Social Welfare.

Nursing Commission Biographies
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Todd W. Herzog, CRNA, ARNP

After completing a twenty year career in the
United States Navy, first as a hospital corpsman
and later as a critical care nurse and certified reg-
istered nurse anesthetist (CRNA),  Mr.  Herzog
entered the private practice of anesthesia.  He was

the first CRNA ever credentialed as an independent nurse anes-
thetist at Harrison Hospital in Bremerton.  In addition to his
work at Harrison, he is the sole provider of anesthesia and
chronic pain management services at the Sequim Same Day
Surgery Center in Sequim.

Mr.  Herzog received a Bachelor of Science degree (cum
laude) from the University of South Carolina in Columbia,
South Carolina, and a Bachelor of Science in Nursing,
Anesthesia (academic distinction) from George Washington
University in Washington, D.C.  He holds his board certifica-
tion in Nursing Anesthesia from the Council of Certification of
the American Association of Nurse Anesthetists.

Since his appointment by Governor Christine Gregoire in
October of 2005, Mr.  Herzog has reflected a passion for the
regulatory process.  He currently serves as Chair of the
Continuing Competency Subcommittee looking at ways to
maximize the quality of nursing care provided to the citizens of
Washington.

Lorrie A. Hodges, LPN

Ms. Hodges is employed with Rainier Oncology in
Puyallup.  She has worked as a Licensed Practical Nurse for 23
years after graduating from Clover Park Vocational School in
Lakewood.  After working at Good Samaritan Hospital for
twenty years with much experience in rehabilitation and med-
ical/surgical, she found her passion as an emergency nurse.
She is currently enrolled in an RN bridge program.  

She has found membership on the Nursing Commission pro-
vides a great tool enabling her to continue to participate as a
patient advocate, ensuring their safety and well being.

Reverend Ezra D. Kinlow, Mth, 
Public Member

Reverend Kinlow retired from the IBM
Corporation in 1985 as a customer engineer.  He
has a Masters Degree in Theology and has served

as Pastor of the Holy Temple Church of God in Christ for 25
years.  He has been married to Eleise for 43 years and they
have six children.  Ezra feels it an honor to serve as a public
member appointed by the Governor to help provide quality
health care to the citizens of Washington.

Jacqueline Rowe, RN

Ms. Rowe is currently in her second term (5th
year) with the Nursing Commission and has
served two years as Vice Chair. She is employed as
a corrections nurse with the Pierce County
Sheriff’s Department in Tacoma. 

Ms. Rowe obtained her Associate Degree in Nursing from
Highline Community College in 1993. Prior to that time, she
worked as a Licensed Practical Nurse in spinal cord and stroke
rehabilitation, as well as acute care. For the past thirteen years,
she has worked in long term care management and home
health services.

Ms. Rowe initially joined the Nursing Commission in order
to better understand the disciplinary process as it applied to
decisions she made as a Director of Nursing in long term care.
She continues to contribute to the Nursing Commission
through her knowledge and experience. She has gained expert-
ise in nursing licensure and fulfilling the obligation to ensure
safe health care.

Robert Salas, RN

Mr. Salas graduated from Pacific Lutheran
University in 1996 with a Bachelor of Science
degree in Physical Education and went on to earn
a Bachelor of Science degree in Nursing in 2001.
Since graduating in 2001, he has been employed

at St. Clare Hospital located in Lakewood.  He worked as a
critical care staff nurse for two years before taking a position
as a resource nurse providing clinical assistance to nurses on
the medical, telemetry, and intensive care unit floors.  Mr. Salas
was appointed to the Nursing Commission in September 2005.
As a member he hopes to gain the understanding, knowledge,
and tools necessary to protect our hospital citizens and to pro-
mote the field of nursing.

Diane M. Sanders, MN, RN

Ms. Sanders is the Chief Nursing Officer at
Kennewick General Hospital. She has worked and
practiced in both Eastern and Western
Washington. During her career, she has worked as
a staff nurse, research nurse, clinical nurse special-
ist, nurse educator and nurse manager.  She spent three years
working in New Zealand, heading a nation-wide sudden infant
death syndrome research study.  She holds an Associate of Arts
degree from Indiana University, a Bachelor of Science in
Nursing from Montana State University and a Master in
Nursing from the University of Washington.  Ms. Sander’s clin-
ical specialty is maternal-child nursing and she is certified as a
high-risk perinatal nurse.   After many years in nursing man-
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agement, dealing with numerous instances of nurses' impair-
ment or practicing outside of their scope of practice, she has a
particular interest in the Commission's disciplinary role.  She
also has an interest in the Commission's role in validating
nurses' continuing ability to safely practice.

Rhonda Taylor, MSN, RN

Ms. Taylor graduated from the Yakima Valley
Community College Nursing Program in 1977
with an Associate Degree in Nursing.  She
obtained a Bachelor of Science in Nursing from

Washington State University in 1989, and a Master in Nursing
from Gonzaga University in 1994.  

During her first ten years as a nurse she worked in the
Intensive Care Unit and as a nursing supervisor.  She began her
teaching career in 1989.  She also worked as a family nurse
practitioner for six years.  Currently, Ms. Taylor is the nursing
program coordinator at Yakima Valley Community College.
She also works on an available status in the Advanced Care
Unit at Yakima Valley Memorial Hospital.

Mariann Williams, MPH, MSN, ARNP

Ms. Williams is an ARNP member of the com-
mission.  She was appointed to fill a position from
eastern Washington, from a rural area, and one
with a background/experience in nursing educa-
tion.  She lives in Oroville, and works as a family
nurse practitioner in a hospital run clinic five miles from the
Canadian border on highway 97.  She retired from 25 years of
teaching nursing for Wenatchee Valley College in Omak where

she taught ‘everything’ and has worked since then as an ARNP
in family practice.  Her greatest education has come from her
years of work experience, while her formal nursing education
includes degrees from the Intercollegiate Center for Nursing in
Spokane (Washington State University-Bachelor of Science in
Nursing), University of Washington (Master in Public Health)
and Vanderbilt University in Nashville, TN (Master of Science
in Nursing-Family Nurse Practitioner). 

Ms. Williams has been on the commission one term and was
recently appointed to another term by Governor Gregoire.  She
is happy to be a part of the NCQAC process and looks for-
ward to working with ARNP rules and with the group
addressing continuing competence in the quest for a safer,
healthier Washington.

Susan L. Woods Ph.D., FAHA,
FAAN, RN

Dr. Woods has been a faculty member in the
School of Nursing at the University of
Washington since 1975 and is currently a profes-

sor and associate dean for academic services. She was a pro
tem member for a year and became very interested in the work
of the Nursing Commission.  As a result of this work, she
applied to be appointed by the Governor to the Nursing
Commission because she believed it was important for bac-
calaureate nursing education to be represented on the Nursing
Commission. As a former founding board member of the
National Accrediting Agency, Commission on Collegiate
Nursing Education, she developed a deep respect for the cre-
ation and implementation of regulatory policy. She hopes to
bring this respect to her activities on the Nursing Commission.

Washington Center for Nursing (WCN) UPDATE

The Washington Center for Nursing is funding the first

state-specific Nursing Supply and Demand Study on new

RN graduates’ transitions into the profession.  

The study will focus on minority new Registered Nurse

graduates, and analyze the first data collected on the RN

applicant pool. Ten focus groups with nurses from across

the state recently provided information on what impacts

nursing’s image and what needs to change to positively

affect such image. 

Highlights of the strategic business plan, a listing of the

current Board of Directors, and other information impor-

tant to nursing in Washington can be found on the Web site, www.WACenterforNursing.org.   WCN is

partially funded by a $5 surcharge on all RN and LPN licenses, as well as by donations from individu-

als, corporations, and grantors.  Operating since July, 2004, WCN is the non-profit charitable corpora-

tion working to address the nursing workforce issues in Washington State.

By Linda Tieman, MN, CHE, RN, Executive Director
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Steps to Consider With Practice Questions
By Chuck  Cum iskey ,  BSN,  MBA,  RN

Nurse Practice Manager, Department of Health

Following these four steps will help you make a better
decision when questioning a practice or procedure:

1. Review Washington State standards of practice
The nursing standards of practice define what is in the scope of practice for
RNs, LPNs, and ARNPs.  The guidelines promote critical thinking and deci-
sion making for clinical processes.  The process promotes the best outcome
for the consumer of clinical practice.   The nursing practice standards can be
found at https://fortress.wa.gov/doh/hpqa1/hps6/Nursing/practice.htm  The
scope of practice decision tree can be found at
https://fortress.wa.gov/doh/hpqa1/hps6/Nursing/documents/tree.pdf

2. Study national nursing organization standards
of practice
Nursing research experts have developed standards in cooperation with nation-
al and international specialty nursing organizations.  Each organization has
dedicated nurses developing standards in accordance with evidence-based clini-
cal research.  Each national nursing organization has a Web site and publishes
its standards of practice to provide the profession with practice guidance.

3. Keep up with nursing literature and research 
We are fortunate in Washington to have excellent centers of nursing education and research.  Basing your nursing
practice on evidence and research requires reading and studying professional publications in your area of practice
to stay current with recent changes in recommended clinical practice.  

4. Practice within the standard of care of a reasonable, prudent nurse in
similar circumstances 

The phrase “standard of care” is used in the nursing law to simply mean that 99 of 100 nurses would respond simi-
larly in similar circumstances to avoid risk to patient health and safety.  The standard is applied in comparison to
nurses of the same professional level and specialty.  If the treatment is based on very new research then it may be
considered experimental and not yet prudent.  The critical value in making your clinical practice decisions is to do
no harm and keep your patients safe.

Summary

Making quality clinical decisions depends on the interplay of all four of these criteria.   Critical thinking is the key com-
ponent in applying them.  It has often been said that nursing is the main reason that patients come to the hospital.
Nurses are the ones who touch, coordinate, and assure that their patients and their patient’s family get the care they
need to heal.

Standards of nursing conduct or practice WAC 246-840-700
http://apps.leg.wa.gov/WAC/default.aspx?cite=246-840-700

Functions of a registered nurse and a licensed practical nurse.WAC-840-705  
http://apps.leg.wa.gov/WAC/default.aspx?cite=246-840-705

Violations of standards of nursing conduct or practice WAC 246-840-710 
http://apps.leg.wa.gov/WAC/default.aspx?cite=246-840-710

With regard to excellence, it is not enough to know, but we must
try to have and use it. 

Aristotle, Nichomachean Ethics
Greek critic, philosopher, physicist, & zoologist (384 BC - 322 BC) 
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Nurse Delegation Program  Community Based & In-Home
By Kay Sievers,  MPH, RN, Department of Social and Health Services

Registered nurses who wish to provide nurse delegation
under the community-based and in-home program may
contract with the Department of Social and Health

Services (DSHS).  Under the contract, statewide case/resource
managers or social workers refer clients and authorize payment
for this service.  The Nurse Delegation Program provides nurs-
ing assessment of client needs, and teaching and supervision of
the nursing assistants who provide the nursing tasks.
Community based care settings include adult family homes,
boarding homes, homes for developmentally disabled clients,
private homes, and hospice.

Registered or certified nursing assistants must have completed

specific classes before they are eligible to provide the delegated
tasks.  Clients must be “stable and predictable” as defined in the
Nursing Commission rules, WAC 246-840-920.  Each nursing
assistant must be specifically taught how to perform the task for
an individual, and the nurse evaluates their competency before
delegating to them, and on an ongoing basis.

To receive a Nurse Delegation Contract, nurses must attend
an all-day orientation class offered by DSHS at no cost, and
complete the standard state contracting process, including a
criminal background check.  A schedule of upcoming orienta-
tion classes may be found at:  http://www.aasa.dshs.wa.gov/pro-
fessional/nursedel.

Nursing Programs Respond to Nursing Shortage 
By Usrah Claar-Rice, MSN, RN, Department of Health

Annual Report
2004 - 2005

Pre-Licensure Nursing
Graduates by Program

Post-Licensure Graduates

The shortage of licensed nurses is well-documented in the United States and
internationally and is forecasted to worsen in the future.  Forty three nursing
education programs in the state of Washington responded to the challenge of
increasing the number of nurses entering the profession, according to two
sources of data.

The first data source is the number of first-time takers of the national licens-
ing examination (NCLEX®) for practical nurses and registered nurses.  From
2001 to 2005 there was a 76 percent increase in the number of Washington
graduates taking the practical nursing licensing examination for the first time.  In
2001, 579 applicants took the examination and in 2005, 1,018 applicants took
the examination.  New graduates taking the registered nursing national licensing
examination increased 87 percent from 951 in 2001 to 1,777 in 2005.

Data from the nursing programs over the last four academic years indicate a
corresponding increase in the numbers of graduates.  Practical nursing programs
reported a 45 percent increase from 522 to 759 in the numbers completing their
programs.  Pre-licensure registered nursing programs increased their graduation
rates by 48 percent from 1173 to 1739.

Nursing programs continue to attempt to expand their program offerings by
increasing the number of individuals admitted and/or by expanding the program
options available to prospective nurses.  But demand still exceeds supply.
Competition is intense for the available slots in nursing programs.  A shortage of
available clinical sites to meet student learning needs, as well as a shortage of
master’s degree prepared nursing faculty, limits further expansion for the schools.
The Nursing Commission continues to monitor new and expanding nursing pro-
grams, pass rates on national licensing examinations, and current trends in nurs-
ing education.  The commission wishes to ensure the public that quality is main-
tained while the quantity of nurses is increasing in our state.
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Disciplinary Process and Review and
Disciplinary Flow Chart

The Nursing Commission, the disciplinary authority for RNs,

LPNs, and ARNPs, receives reports and complaints from a vari-

ety of sources. They reflect a wide range of seriousness.

When a complaint is received, a file is set up, credential sta-

tus is checked, and former cases are traced. An initial assess-

ment is done and a team reviews the case to decide whether to

close or forward it for investigation. 

Cases requiring investigation are forwarded to a health care

investigator to gather the facts. 

For Secretary authority professions the case management

team reviews investigated complaints and determines how to

proceed.  For the Nursing Commission the reviewing commis-

sion member makes a recommendation to the charging panel.

The case may be closed, the allegation started, or charges

issued. 

A Statement of Allegations and a Stipulation to Informal

Disposition (STID) are used to resolve a case without the health

care provider admitting to unprofessional conduct. He or she

must agree to corrective action. A STID is reportable to national

data banks, but is informal and not distributed to the media. 

A Statement of Charges is issued when the investigation

supports the allegations and formal disciplinary activities are

necessary. 

A settlement conference is offered to all respondents who

have formally received a statement of allegations or charges.

The desired outcome of the settlement conference is a mutually

agreed upon STID or Agreed Order which can be presented to

the disciplining authority for approval. 

At a formal hearing, an assistant attorney general presents

the case. The disciplinary authority makes a decision after hear-

ing. Final orders may mandate revocation, suspension, restric-

tion, limitation or may dismiss the charge.  All statement of

charges and final orders are public records, reported to national

data banks, and distributed to the media. The health care

provider has the right to appeal the decision to superior court. 

Washington State Department of Health staff monitors com-

pliance with conditions in orders. Conditions may include prac-

tice reviews, patient notification, progress reports, and/or con-

tinuing education. If conditions are not met, statement of

charges could be issued.

When all conditions and reinstatement of the license of com-

pliance are met, the provider requests a termination of the con-

ditions. 

Complaint Reviewed

Assess Complaint

Investigation

Case Review

Statement of Charges

Settlement

Formal hearing

Compliance

Reinstatement

Appeal

Closed No
Cause for

Action

Notice of
Correction

Statement
of

Allegations

Stipulation
to Informal
Disposition

Closed
Case
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LICENSEE DATE OF ACTION DISCIPLINE VIOLATION
Elaine Premer RN ARNP 01/07/05 Reprimand or censure License revocation, suspension or other disciplinary action taken by a federal, state or local 

licensing authority
Deltona Tibbetts-Figliola RN, ARNP 01/12/05 Suspension of license License revocation, suspension or other disciplinary action taken by a federal, state or local

licensing authority
Peggy Anderson RN 01/14/05 Suspension of license Violation of or failure to comply with licensing board order
Tanelle Perez RN 01/14/05 Suspension of license Violation of federal or state statutes, regulations or rules
J. Michael Munoz Flores RN 01/14/05 Suspension of license Diversion of controlled substances
TaraTiderington, RN 01/18/05 Probation of license Violation of federal or state statutes, regulations or rules
Warren McPherson RN 01/18/05 Suspension of license Incompetence
Marina Browe RN 02/01/05 License suspension with stay Violation of or failure to comply with licensing board order
Lewan Hatfield RN 02/11/05 Suspension of license Violation of or failure to comply with licensing board order
Teresa James RN 02/16/05 Suspension of license Violation of or failure to comply with licensing board order
Craig Blendheim LPN 02/17/05 Probation of license Incompetence
Cynthia Alne RN 03/03/05 Suspension of license Violation of or failure to comply with licensing board order
Michelle Lewis RN 03/03/05 Suspension of license Diversion of controlled substances
Constance Myers RN 03/14/05 Probation of license Narcotics violation or other violation of drug statutes
Leslie La Rue LPN 03/17/05 Suspension of license Violation of or failure to comply with licensing board order
Melissa McLauchlan RN 03/18/05 Suspension of license Diversion of controlled substance
Daniel Spiewak LPN 03/18/05 Probation of license Diversion of controlled substance
Janice White RN 03/18/05 Suspension of license Patient abuse
Judith Robison RN 03/21/05 Revocation of license Narcotics violation or other violation of drug statutes
Janice White ARNP 03/21/05 Suspension of license Patient abuse
Estrella Duque RN 04/13/05 License suspension with stay Practicing beyond the scope of practice
John Bartosh RN 04/13/05 Suspension of license Violation of or failure to comply with licensing board order
Barbara Williams LPN 04/15/05 Suspension of license License revocation, suspension or other disciplinary action taken by a federal, state or local 

licensing authority
Valerie Seabury LPN 04/15/05 Suspension of license Narcotics violation or other violation of drug statutes
Katherine Scroggins RN 04/15/05 Suspension of license Violation of or failure to comply with licensing board order
Wilfredo Zabala LPN 04/15/05 Revocation of license Sexual misconduct
Raymond Hughes LPN 04/15/05 Revocation of license Patient abuse
Faith Balian RN ARNP 04/15/05 Suspension of license Violation of or failure to comply with licensing board order
Steven Buckminster LPN 04/28/05 Suspension of license License revocation, suspension or other disciplinary action taken by a federal, state or local 

licensing authority
Erica Dawson RN 04/28/05 Suspension of license Narcotics violation or other violation of drug statutes
Cheryl Hackney LPN 05/05/05 Suspension of license Criminal conviction
Karen Palm LPN 05/12/05 Suspension of license Narcotics violation or other violation of drug statutes
Tracy Perkins LPN 05/13/05 Suspension of license Violation of or failure to comply with licensing board order
Kimberly Mitchell RN 05/13/05 Suspension of license Violation of or failure to comply with licensing board order
Nancy Akre LPN 05/17/05 Suspension of license Narcotics violation or other violation of drug statutes
Karen Weems RN 05/18/05 Suspension of license Diversion of controlled substance
Emma Reisenauer RN 05/18/05 Revocation of license Narcotics violation or other violation of drug statutes
Rose Aubert RN 05/23/05 Probation of license Diversion of controlled substance
Janet Miller RN 05/23/05 Summary suspension of license Unable to practice safely
Sondra Dorsey LPN 06/06/05 Suspension of license Criminal conviction
Paul Lanning RN 06/09/05 Suspension of license Violation of or failure to comply with licensing board order
Robert Mullins RN 06/13/05 Probation of license Improper or inadequate supervision or delegation
Heidi McZegle LPN 06/17/05 Suspension of license Diversion of controlled substance
Byron Caldwell RN 06/17/05 Suspension of license Diversion of controlled substance
Monica Chapple LPN 06/22/05 Suspension of license License revocation, suspension or other disciplinary action taken by a federal, state or local 

licensing authority
Jacqueline Allgaier RN 06/22/05 Suspension of license Violation of or failure to comply with licensing board order
Laurie Kiss RN 06/22/05 Probation of license Violation of or failure to comply with licensing board order

Disciplinary Actions
The following formal disciplinary actions were taken between January 1, 2005, and December 31,

2005 by the Washington State Nursing Care Quality Assurance Commission.The full text of charging

documents and final orders may be found on the Nursing Commission’s Web site at:

https://fortress.wa.gov/doh/hpqa1/hps6/Nursing/default.htm under the Provider Credential Search
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LICENSEE DATE OF ACTION DISCIPLINE VIOLATION
Wayne Ketchum RN 06/22/05 Revocation of license Criminal conviction
Teresa Carden RN 06/24/05 Suspension of license Unable to practice safely by reason of alcohol or other substance abuse
Michele St John LPN 06/28/05 Suspension of license Narcotics violation or other violation of drug statutes
Admala Reddy LPN 06/29/05 License suspension with stay Incompetence
Leslie Martinez LPN 06/30/05 Suspension of license Violation of or failure to comply with licensing board order
Antonia Hamilton LPN 06/30/05 Suspension of license Diversion of controlled substance
Sandy McDonald RN 07/06/05 Revocation of license Violation of or failure to comply with licensing board order
Gretchen Dyer LPN 07/06/05 Suspension of license Violation of or failure to comply with licensing board order
Becky Beckstead LPN 07/06/05 Suspension of license Violation of or failure to comply with licensing board order
Dyanne Desdier RN ARNP 07/11/05 Suspension of license Violation of or failure to comply with licensing board order
Edward Ozolins LPN 07/12/05 Suspension of license Violation of or failure to comply with licensing board order
Sandy Forester RN 07/13/05 Revocation of license Unprofessional conduct
Jessica Nichols RN 07/14/05 Suspension of license Unprofessional conduct
Melinda Patten LPN 07/21/05 Denial of license renewal Criminal conviction
John Cooper LPN 08/01/05 Suspension of license Violation of or failure to comply with licensing board order
Susan Oakes LPN 08/01/05 Suspension of license Fraud, deceit or material omission in obtaining license or credentials
Patrick Linville RN 08/01/05 Suspension of license Diversion of controlled substance
Jean Greig RN 08/01/05 Suspension of license Narcotics violation or other violation of drug statutes
Jan Wijnhamer RN 08/03/05 Revocation of license Violation of federal or state statutes, regulations or rules
Carol Ziemer RN 08/03/05 Suspension of license Violation of federal or state statutes, regulations or rules
Mary Smith RN 08/03/05 Suspension of license Narcotics violation or other violation of drug statutes
Angela Ping RN LPN 08/10/05 Suspension of licenses Violation of or failure to comply with licensing board order
Ronald Fagan RN 08/11/05 Suspension of license Violation of or failure to comply with licensing board order
Judith Wangen RN 08/15/05 Suspension of license Violation of or failure to comply with licensing board order
Gloria Rhoads LPN 08/15/05 Probation of license Narcotics violation or other violation of drug statutes
Keith Schoening RN 08/15/05 Summary suspension of license Sexual misconduct
Susan Villarreal RN 08/15/05 Suspension of license Violation of or failure to comply with licensing board order
Jessica Hanna RN applicant 08/15/05 Denial of initial license Criminal conviction
Autumn Curtis LPN 09/02/05 Summary suspension of license Immediate threat to health or safety
Rebecca Blackshaw RN 09/22/05 Suspension of license Unable to practice safely by reason of psychological impairment or mental disorder
Lynn Farrell LPN 09/23/05 Seek evaluation from WHPS Narcotics violation or other violation of drug statutes
Brandy Schneider LPN 09/23/05 Obtain evaluation Criminal conviction
Lori Dublack RN 09/23/05 Probation of license License revocation, suspension or other disciplinary action taken by a federal, state or local  

licensing authority
Petra Shute RN 09/27/05 Suspension of license Diversion of controlled substance
Diane Washam LPN 10/11/05 Suspension of license License revocation, suspension or other disciplinary action taken by a federal, state or local  

licensing authority
Dana Ward RN 10/11/05 Suspension of license Diversion of controlled substance
Chay Lee RN applicant 10/11/05 Denial of initial license Fraud, deceit or material omission in obtaining license or credentials
Joshua Roberts NS 10/12/05 Suspension of license Violation of or failure to comply with licensing board order
Valerie Marjerrison RN 10/24/05 Suspension of license Diversion of controlled substance 
Karon Stiles RN 10/26/05 Probation of license Substandard or inadequate care
Kristen Gibson LPN 10/26/05 Suspension of license Diversion of controlled substance
Stacey Loewen-Hays RN 10/26/05 Suspension of license Narcotics violation or other violation of drug statutes
Jenon Laurene RN 11/01/05 Suspension of license Unable to practice safely by reason of alcohol or other substance abuse
Karyl Craig LPN 11/03/05 Suspension of license Criminal conviction
Donald Randall LPN 11/10/05 Summary suspension of license Immediate threat to health or safety
Frank Shields RN 11/17/05 Revocation of license Diversion of controlled substance
Ladonna Black LPN applicant 11/18/05 Denial of initial license License revocation, suspension or other disciplinary action taken by a federal, state, or local 

licensing authority
Mark Warren RN 11/18/05 Revocation of license Misrepresentation of credentials
Dawn Eastman LPN 12/01/05 Suspension of license Diversion of controlled substance
Deborah Gerbing RN 12/01/05 Suspension of license Violation of or failure to comply with licensing board order
Narciso Trevino LPN 12/05/05 Suspension of license Violation of federal or state statutes
Lizabeth Chenette LPN 12/16/05 Suspension of license Violation of or failure to comply with licensing board order
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Washington Health Professional
Services Program

Washington Health Professional Services (WHPS)
program  was established in 1988 to help with
practitioners impaired by alcohol or other drugs

safely return to practice.  
The program monitors chemically impaired health care

professionals.  Its goals are to: 
• Promote early intervention for suspected substance
abuse and support recovery from the disease of chemical
dependency.
• Retain skilled practitioners by providing an alternative
to discipline.
• Ensure the public’s safety from chemically impaired
practice and judgment;  
• Return professionals safely back to work.
Alcohol and drug impairment affect many health care

professionals. Limited data on the rates of incidence exist
because substance-abusing professionals rarely report it for
fear of disciplinary action and employers rarely document
observed occurrences.  Data from the National Household
Survey indicate that the overall rates for alcohol disorders in
the general population are 13.5 percent for lifetime preva-
lence, and an overall lifetime prevalence of drug abuse and
drug dependence of 6.2 percent.  Some studies suggest that
health care professionals have a combination of unique risk
factors for substance abuse, including: access to pharmaceu-
ticals; family history of substance abuse; denial; emotional
problems; stress at work or at home; thrill seeking; or self-
treatment of pain.  

Health care professionals often are experts in pharmacol-
ogy and the access to medications presents a potent occupa-
tional hazard. In addition to easy access, health professionals
are inherently optimistic that prescription drugs work.
Health care professionals care for patients with severe med-
ical and psychological disorders who are dependent on their
expertise. Dealing daily with these patients can be stressful
for even a seasoned practitioner.  

Culturally, alcohol is a common antidote for a stressful
day. The use of alcohol as stress relief rather than social
enjoyment may be a gateway to the use of sedative/hypnotic
or narcotic drugs.  

The worksite may be the last place for alcohol/drug abuse
or addiction to be identified.  The signs and symptoms of
substance abuse in professionals occur last at the job, mean-
ing there have already been significant consequences in the
family, physical, social, financial and perhaps legal areas. 

Dr. G. Douglass Talbott in his work with the Talbott
Center has identified “a professional conspiracy of silence”
in the health care professions.  He writes that “many health

care professionals continued to progress in their disease
toward terminal or fatal consequences without appropriate
intervention. Inherent in this conspiracy of silence was
patient liability as practitioners who were actively chemically
dependent continued in their roles…  Late identification of
health care professionals with alcohol/other drug problems
generates legal risks, as many lawsuits filed include not just
the health care professional, but his/her peers, associates,
superiors, professionals and administrative individuals.” ¹  

Health care professionals are trained and expected to
assume leadership roles in clinical practice, and therefore,
may have great difficulty in acknowledging personal needs.
It is common to hear, "I could not reach out for help."
However, it is important to note that for health care profes-
sionals, as with any chemical dependency patient, the earlier
the intervention, the sooner treatment can occur and the bet-
ter the outcome will be.

To achieve the goals listed above, WHPS develops a struc-
tured monitoring contract with health care professionals
which requires participants to obtain a diagnostic assess-
ment, and if so indicated, enter and complete treatment, sub-
mit to random urinalysis, and attend peer and self-help sup-
port groups.  Employers sign the contract along with the
participant and both the participant and worksite monitor
report monthly on the participant’s ability to safely practice.  

The WHPS Program works with 53 of the 57 categories
of licensed, certified or health care professionals. The largest
groups of participants are nurses (RN/ LPN/ ARNP), Health
Care Assistants, Emergency Medical Technicians, Chemical
Dependency Professionals and Registered Counselors.  

Feel free to call us at (360) 236-2880 or
https://fortress.wa.gov/doh/ppqa1/hps2/WHPS/default.htm
with any questions.  We also offer in-service trainings and
consultation for your staff on the continuum of substance
abuse, including addiction, among health care professionals.
Training and consultation are available free of charge to
employers, schools and universities, and professional associa-
tions.  We can assist in planning and consultation for inter-
ventions with professionals who may be diverting or
impaired when coming back to work.  Our service is here to
promote safety and to address recovery.  Please consider
using this valuable resource.

1 Douglass, Talbot and Linda Crosby, Counselor Magazine
for Addiction Professionals. “How To Treat the Health Care
Professional” March/April 2001.

Jean Sullivan, RN
Amanda Capehart, MSW, LicSW, CDP
Fred Garcia, MSW
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The Nursing Commission investi-
gates complaints and takes action on
licenses of nurses as needed. This arti-
cle describes actual disciplinary actions
taken and the range of sanctions.  The
cases below are public record.  For the
purpose of education names were
removed.  These ten summaries repre-
sent the kinds of disciplinary action
taken by the Nursing Commission and
the range of sanctions.  

Disciplinary action, fines, practice
restrictions and other sanctions can be
avoided by utilizing several preventive
measures:

• Read and know the rules and
statutes regulating the practice of
nursing, including guidelines on sex-
ual misconduct, boundary issues,
and medication administration.

• Self refer into a monitoring pro-
gram for alcohol and substance
abuse issues.
• Know the procedures for proper
documentation.

CASE 1:  Nurse A called in a valid
prescription renewal for Vicodin for a
patient.  Nurse A picked up the prescrip-
tion from the pharmacy and changed the
label by crossing off the number of pills
in the container, changing it from “60”
to “30”.  She delivered 30 pills to the
patient.  Nurse A signed a Washington
Health Professional Service (WHPS) con-
tract in lieu of disciplinary action.  Three
and a half years later, she failed to com-
ply with her WHPS contract by testing
positive for alcohol and was referred
back to the Nursing Commission for dis-
ciplinary action.  A Stipulation to

Informal Disposition (STID or informal
action) was issued, requiring Nurse A to
re-enter WHPS.  (See related article on
WHPS on page 18.)

CASE 2:  Nurse B diverted cariso-
prodol® from her place of employ-
ment.  Rather than receive disciplinary
action, she chose to enter the WHPS
program.  Over one year later, she
failed to comply with her WHPS con-
tract and tested positive for codeine,
morphine, hydrocodone, and tramadol,
without a valid prescription.  She also
tested positive for alcohol.  WHPS
referred her back to the Nursing
Commission for further disciplinary
action.  A STID was issued, requiring
her to pay a $1000 cost reimbursement
and to re-enter the WHPS program.
continued on next page >>

LEARNING LESSONS
Disciplinary By Adena Nolet, Compliance Manager, 

Department of Health

Your respect. Your passion.

Your life’s work.

At Children’s Hospital & Regional Medical
Center in Seattle, WA, we proudly provide a
full spectrum of services – from research and
teaching to child advocacy and specialty care.
It’s no wonder we’ve been consistently
recognized as one of the country’s best
children’s hospitals by U.S. News & World
Report magazine. Join us today.

We have nursing opportunities!

We offer excellent pay and benefits, retirement
plans, opportunities for career advancement,
paid training days, certification pay and so much
more. For immediate consideration, apply online
at www.seattlechildrens.org/jobs or call
our Nurse Recruiter at 1-800-874-6691. EOE.

Harrison Medical Center • 2520 Cherry Ave  •  Bremerton, Washington 98310
www.harrisonmedical.org

Located in Kitsap County, Harrison Medical Center sits in the shadow of Olympic National
Park and within eyeshot of the majestic Mt. Rainier, truly one of the most beautiful places on
earth – and no traffic jams here! An hour’s drive from Seattle or Tacoma, and with more coast-
line than any other county in the United States, Harrison is a 297 bed, Level III Medical Center
with 2200+ employees and over 350 physicians on staff.  Our core values of empathy, innova-
tion and accountability – aren’t just words, they’re concepts that guide us.

We are seeking experienced Registered Nurses in all areas of acute care hospital nurs-
ing, especially in our expanding cardiac service line.  Harrison places among the top 10 per-
cent of all hospitals nationally for cardiac surgery as recently ranked best in Washington for
cardiac surgery according to a comprehensive study released by HealthGrades, the nation’s
leading healthcare ratings company. 

We invite you to bring your career to an environment where talent is rewarded and new
ideas are encouraged.  We offer a true commitment to meeting the needs of patients and their
families. We value diversity and it is expressed in all aspects, from the patients and families we
serve to our organizational culture and our employees. If you would like the chance to do
some of your best work in a supportive and fun environment- we have an excellent opportu-
nity waiting for you.  Candidates are encouraged to complete an online application. 

“We make a positive difference in people’s lives through exceptional medical care”
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CASE 3: Nurse C consistently failed
to keep chart notes or document
patient assessments, care plans, or
nursing care to a patient.  She improp-
erly discharged a patient to private
home care instead of the recommended
skilled nursing facility.  She also
crossed professional boundaries by
developing a personal relationship
with the patient by driving the
patient’s car for her own personal use,
and allowing the patient to lend
money to her family.  Her license was
suspended until she completed certain
coursework and submitted a typewrit-
ten report.  She was then placed on
probation for 33 months with employ-
ment restrictions, a fine, and addition-
al coursework.

CASE 4: Nurse D became inappro-
priately socially involved with patients
by allowing them to reside in her
home, allowing them to use her home
address and phone number as their
own, socializing with them outside
work, spending off-duty time with
them at the hospital, accepting a ring
from a patient, and embracing a
patient shortly before his death.  She
was placed on probation for 60
months.  She was required to pay a
fine, undergo a sexual deviancy/mis-
conduct evaluation, participate in
counseling and comply with employ-
ment restrictions.

CASE 5: Nurse E engaged in a per-
sonal and sexual relationship with a
patient and failed to inform her
employer of the relationship.  Her
license was suspended until she was
evaluated by a provider specializing in
sexual misconduct by health care
providers.  Afterwards, she was
required to undergo counseling, abide
by employment restrictions, complete
coursework, and submit a typewritten
report.

CASE 6: Nurse F struck a patient
with his fist and pre-documented the

administration of medications.  He
incorrectly documented the adminis-
tration of medication to a patient, or
refusal of medication by a patient,
because he had pre-documented the
occurrence.  He later changed the doc-
umentation of the medication to cor-
rectly reflect whether the patient had
accepted or refused the medication.
His license was placed on probation
for 24 months.  He was required to
abide by employment restrictions and
complete coursework.

CASE 7: Nurse G lost or mishandled
client records for numerous clients.
She also billed for home visits and
auto mileage for visits never per-
formed.  She also submitted reimburse-
ment receipts for client purchases that

were not received by two of three
clients.  She attributed her misconduct
to depression and anxiety.  Her license
was placed on probation for 36
months.  She was required to undergo
a mental health/physical status evalua-
tion and follow through with any rec-
ommendations, participate in counsel-
ing, pay a fine of $2,000, abide by
employment restrictions, and complete
coursework.

CASE 8: Nurse H was convicted of
unlawful issuance of bank checks,
three counts of third-degree theft,
fourth-degree assault, and possession
of stolen property.  Her license was
indefinitely suspended until she com-
pleted a mental health evaluation.
Afterwards, her license was placed on
probation for 24 months.  She was
required to participate in counseling,
complete coursework, pay a fine, and
cause her probation officer to submit
reports to the Nursing Commission.

CASE 9: Nurse I practiced beyond
the scope of her practice by perform-
ing laser hair removal, diamond tip
dermabrasion, and microcurrent face
lift without having direct supervision
from a physician.  She falsely adver-
tised that there were physicians and
surgeons working at the facility, failed
to have accurate medical records, gave
medications to a patient without con-
sulting with a medical director or hav-
ing standing orders in effect, and
failed to document treatments given to
a patient.  Her license was placed on
probation for 36 months.  She was
required to pay a fine, ensure that a
physician was onsite, and complete
coursework.

CASE 10: Nurse J administered
expired flu vaccine to patients.  Her
license was placed on probation until
she completed coursework , submitted
a typewritten report, and paid a cost
reimbursement.

Read and know the
rules and statutes

regulating the
practice of 

nursing, including
guidelines on 

sexual misconduct,
boundary issues,
and medication
administration.
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Mandatory Reporting:  
By Jacqueline Rowe, RN

The Nursing Commission’s primary
mission is to protect public health and
safety.   Mandatory Reporting helps
provide that protection.

As a licensed health care profession-
al, you are required to report inci-
dences of unsafe or substandard nurs-
ing practice or conduct. The following
must be reported:

• Information that a nurse may not
be able to practice with reasonable
skill and safety.
• Information regarding a convic-
tion, determination or finding,
including employer-based discipli-
nary action, that a nurse has com-
mitted an act that would constitute
unprofessional conduct.
• Conviction of any crime or plea of
guilty.

• Conduct which leads to dismissal
from employment for cause related to
unsafe nursing practice or conduct in
violation of the standards of nursing.
• Conduct which reasonably appears
to be a contributing factor to the
death of a patient.
• Conduct which appears to be a
contributing factor to the harm of a
patient that requires medical inter-
vention.
• Conduct which appears to violate
accepted standards of nursing prac-
tice and appears to create a risk of
physical and/or emotional harm to a
patient.
• Conduct involving a pattern of
repeated acts or omissions that
appear to create a risk to a patient.
• Drug trafficking.

• Conduct involving the misuse of
alcohol, controlled substances or leg-
end drugs, whether or not prescribed
to the nurse.
• Conduct involving sexual contact
with a patient or other sexual mis-
conduct.
• Conduct involving patient abuse,
including physical, verbal and emo-
tional.
• Conduct indicating unfitness to
practice nursing or that would
diminish the nursing profession in
the eyes of the public.
• Conduct involving fraud related to
nursing practice.
• Conduct involving practicing
beyond the scope of the nurse’s
license.                         

continued on next page>>

Rediscover Them At 
Highline Medical Center

We invite you to join us in our quest for Magnet 
Status and the Malcolm Baldrige Quality Award. 
Come learn more about our innovative Planetree 
model of care and take a personal tour of our 
hospital. We offer a competitive wage and 
benefi t package. For a list of our openings, visit 
our website at www.HighlineMedicalCenter.org 
or contact Miriam McDonald at 206.248.4609 
or MMcdonald@HighlineMedical.org.

Remember The Reasons You Wanted to
Become a Nurse?
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• Nursing practice, offering to prac-
tice, without a valid nursing permit
or license. 
• Violation of a disciplinary sanction
imposed on a nurse’s license by the
Nursing Commission.

In addition to individuals, health
care facilities and governmental agen-
cies are also required to comply with
mandatory reporting.

Mandatory reporting does not mean
that every minor nursing error has to
be reported to the Nursing
Commission, nor should it be a substi-
tute for employer-based discipline.
Employers are expected to initiate their
own investigations when allegations
are made and discipline according to
their policies and procedures. When the
allegation involves a licensed profes-
sional, a written report to the Nursing
Commission outlining the following
information is required:  

• The name and licensing informa-
tion of the nurse involved.
• A brief statement summarizing the
unsafe or substandard practice or
conduct. 
• The place where the act allegedly
occurred.
• Contact information for the indi-
vidual submitting the report.
There are exemptions from manda-

tory reporting for persons who work in
federally funded substance abuse treat-
ment programs or in approved sub-
stance abuse monitoring programs.

Any licensed nurse, who fails to
comply with the mandatory reporting
requirements, may be subject to disci-
plinary action by the Nursing
Commission.

Anyone making a report to the
Nursing Commission in good faith,
alleging unsafe or substandard nursing
practice or conduct, is protected by the
Whistle Blower Act. This act protects

the identity of the person making the
complaint from civil liability and acti-
vates protections by the Human Rights
Commission. The identity of the person
may be revealed to the appropriate
staff or Nursing Commission member,
if needed, during the course of the
investigation. The identity may also be
revealed if ordered by the court or if
the complaint is not in good faith.

Yes, mandatory reporting is the law,
but pride in the nursing profession and
ensuring the public is protected should
be the incentive for each licensed pro-
fessional to comply with the reporting
requirements.

The mandatory reporting require-
ment described above is found in the
following rules  and statutes: WAC
246-840-730, WAC 246-15-001, WAC
246-15-010, WAC 246-15-020, RCW
18.130.180

The Medical Quality Assurance Commission has adopted
new rules regarding the use of lasers, light, radiofrequency, and
plasma devices.  The rules effective March 1, 2007, apply to
laser, non-coherent light, intense pulsed light, radiofrequency,
and plasma (LLRP) devices already defined by the Federal Food
and Drug Administration  as “prescriptive devices.”  These pre-
scriptive devices penetrate the skin and alter human tissue,
which is considered under law to be the practice of medicine.

In order to use these devices, a professional must be licensed
in Washington and scope of practice must include LLRP devices.
Physicians or physician assistants are not allowed to delegate the
procedures to unlicensed individuals under the rules.  

Advanced registered nurse practitioners have independent
prescriptive authority to use the LLRP devices without supervi-
sion of a physician.  However, a registered nurse and licensed
practical nurse using these devises must be appropriately super-
vised by an appropriate practitioner who has prescriptive
authority. 

The rules clearly define appropriate supervision of licensed
professionals using LLRP devices as follows:

• When supervising, physician assistants must be on the
"immediate premises" at all times. 
• When supervising, physicians are required to be on the
immediate premises during the initial treatment the physician
has established in a treatment plan for that patient. 
• If the supervising physician is called away for an emergency
during a patient's initial treatment, the rules allow for a
back-up physician to treat any complications, provide consul-
tation or resolve any medically indicated problems. 
• For subsequent treatments, the licensed professional may
perform the treatments during "temporary absences" of the
physician, so long as there is a back-up physician available by
phone and accessible to see the patient within 60 minutes.
To review the rules, see

https://fortress.wa.gov/doh/hpqa1/HPS5/Medical/default.htm.  If
you wish to receive future rule proposals by the Medical
Commission, please join their listserv at:
http://listserv.wa.gov/archives/mqac-rules.html.  If you have any
questions, please contact Beverly A. Thomas, Program Manager
at beverly.thomas@doh.wa.gov or by phone (360) 236-4788.

The Medical Quality Assurance Commission Adopts Rules Regarding 
“The Use of Lasers, Light, Radiofrequency and Plasma Devices”
By Beverly A. Thomas, Program Manager, Department of Health
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It is my great pleasure to introduce the members of the
Nursing Commission Continuing Competency Sub-
Committee:    

William J. Hagens, MA, Public Member, Tacoma

Judith D. Personett, Ed.D., CNAA, RN, Nine Mile Falls

Diane M. Sanders, MN, RN, Kennewick

Marianne Williams, MPH, MSN, ARNP, Tonasket

Cheryl Payesno, MPA, RN, Pro Tem Member, Seattle

I am Todd W. Herzog, CRNA, ARNP from Kingston and
I serve as the Chair of this sub-committee.  Our sub-commit-
tee is staffed by Chuck Cumiskey, BSN, MBA, RN, Nurse
Practice Manager and Usrah Claar-Rice, MSN, RN,
Education Manager for the Department of Health.

The Continuing Competency Sub-Committee was formed
in 2006 in a process of realignment designed to meet the
statutory requirement of RCW 18.79.010 which states:  “It
is the purpose of the Nursing Care Quality Assurance
Commission to regulate the competency and quality of pro-
fessional health care providers under its jurisdiction by
establishing, monitoring, and enforcing qualifications for
licensing, consistent standards of practice, continuing compe-
tency mechanisms, and discipline. Rules, policies, and proce-
dures developed by the commission must promote the deliv-
ery of quality health care to the residents of the state of
Washington.” Our job, therefore, over the coming months
and years is to identify mechanisms with measurable out-
comes that demonstrate ongoing competency of our nursing
workforce in Washington.  We plan to do this through
research as well as working with our colleagues on boards of
nursing in other states and the National Council of State

Boards of Nursing. (See related article on page 29.)

In November 2005, the Nursing Commission adopted a
proposal to begin a Continuing Competency Professional
Portfolio Project.  This project was developed over several
years by a task force chaired by Cheryl Payseno, MPH, RN.
Although this project is still in its neonatal stage of develop-
ment, we expect to explore tools to assist each nurse in cre-
ating a professional portfolio.  The professional portfolio is a
tool that could be a comprehensive document detailing the
current state of the nurse’s practice, background, skills,
expertise, and a working plan for maintaining professional
competence.  The professional portfolio is intended to assist
the nurse to communicate professional development and
achievements, to demonstrate continuing competence from
entry into practice to the present level, and to assist in plan-
ning and preparing for future practice.

The Continuing Competency Professional Portfolio
Project is as much a learning tool for us as it is for you.  The
project will be piloted by a wide range of volunteer organi-
zations and practice specialty groups, and we plan for it to
be a work in progress for some time before the final product
is ready for prime time.  We will seek and utilize input from
all interested stakeholders in the development and implemen-
tation of the project and will keep you fully informed as we
move along the process.  

In the meantime, I encourage you to stay connected.
Come to our meetings.  They are open to the public and
your comments are always welcome.  And, of course you
can always get up to date information on the Nursing
Commission Web site at 
www.fortress.wa.gov/doh/hpqa1/hps6/Nursing/default.htm.

CONTINUING COMPETENCY By Todd Herzog , CRNA, ARNP

EMERGENCIES
State Needs Nurses to Help in

By John Erickson, Director, Public Health Emergency
Preparedness and Response Program, Department of Health

Emergencies such as volcanic eruptions,
tsunamis or a flu pandemic have the potential to
strain our public health and medical services.  As
part of its emergency planning efforts, the
Washington State Department of Health is asking
health care professionals—nurses, doctors and
mental health practitioners to help in emergency sit-
uations. 

The department is building an online registry to
allow nurses to volunteer from their home comput-
ers. The registration system collects volunteer con-

tact information, specialties and availability for cer-
tain types of emergency service.  In an emergency,
volunteers will be asked to provide surge capacity at
hospitals and clinics. If emergency centers are
established to distribute medications or provide vac-
cinations, volunteers will be asked to staff them. 

During an emergency, local health departments
or emergency management agencies will use the
volunteer database to call volunteers in their area, or
in a larger scale emergency, the State Department of
Health will call volunteers statewide to work in the

affected area.
Verne Gibbs, managing the new volunteer pro-

gram, said, “There is a tremendous need for skilled
professionals during an emergency. Nurses have
been enthusiastic volunteers in the past. We hope
they will help our state prepare for its future needs
by registering.”

The new volunteer registration system should be
available through the Department of Health Web site
in January, 2007. Check at www.doh.wa.gov  If you
have questions, call Verne Gibbs at (360) 236-4620.
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Lapsed
Immunizations
Could Harm
Patients 
By Nicole Pender, Health Educator
Immunization Program, Children’s Health
Immunization Linkages and Development
(CHILD) Profile, Department of Health

If your immunizations are not up-to-date, you may
not be protected against some serious and preventable
diseases that you can spread to your patients and fami-
ly.  Nurses spend a lot of time with patients who are
sick and at increased risk for severe disease complica-
tions.  In order to provide the best care to your
patients, make sure that you have all your recommend-
ed immunizations.

Most health care professionals understand the
importance of immunizations for children.  Vaccines
have drastically decreased the number of cases and the
severity of diseases in children.   

The Advisory Committee on Immunization Practices
(ACIP) strongly recommends that all health care work-
ers providing direct patient care receive the following
immunizations:  

• Influenza vaccine every year.  
• Hepatitis B.
• Measles, Mumps, and Rubella.
• Diphtheria, Pertussis and Tetanus*.
• Varicella (chickenpox). 

You should also consider getting the following immu-
nizations: 

• Hepatitis A.
• Meningococcal. 
* There is a new vaccine available that protects

against Tetanus, Diphtheria, and Pertussis.  The Tdap
vaccine should replace one tetanus and diphtheria (Td)
booster shot.  

Most of these immunizations have been recom-
mended for almost ten years, but many health care
professionals still are not getting immunized.  Only 36
percent of health care professionals get their flu shots.    

Check with your doctor to make sure your immu-
nizations are up-to-date.  Model good health choices for
your patients and co-workers – get your immunizations.

For more information on immunizations for health
care professionals, visit www.doh.wa.gov/cfh/immu-
nize/adult_immunization.htm.  For information about
specific vaccines or diseases, visit
www.cdc.gov/nip/menus/vaccines.htm. 

1 This a provisional recommendation from the ACIP.  It will
become final when it is published in the MMWR.  CDC.  ACIP
Votes to Recommend Use of Combined Tetanus, Diphtheria, and
Pertussis (Tdap) Vaccine for Adults.  March 2, 2006.
www.cdc.gov/nip/vaccine/tdap/tdap_adult_recs.pdf

* CDC.  Prevention and Control of Influenza:  Recommendations
of the Advisory Committee on Immunization Practices (ACIP).
MMWR.  2003; 52 (RR8): 1-44.  

Registry Boosts Infection
Protection

By Lonnie Malone, Health Educator
Department of Health Immunization Program CHILD Profile

The CHILD Profile Immunization Registry is a secure, Web-based data sys-
tem that allows health care providers to keep track of immunizations and man-
age their immunization services.  The Immunization Registry is free to registered
users and provides:

• Up-to-date immunization histories.
• Immunizations, recommendations and forecasts of upcoming needed
immunizations.
• Recall/Reminder lists, mailing labels, or postcards for patients who are due
or who have missed immunizations.
• Vaccine usage reports.
• Data for practice-specific immunization assessment reports.
• Tracking of children eligible for state-supplied vaccine.
If a child or adult changes health care providers, the new provider may

access the Immunization Registry to review and update the immunization
record.  This method ensures that the immunization record is accessible to all
providers.  Access to the Immunization Registry is available to providers who
sign an information sharing agreement that assures confidentiality, privacy,
and security.  

Currently, 65 percent of Washington childhood immunization providers par-
ticipate in the Immunization Registry.  The Immunization Registry is not just for
children - more adult -immunization providers and pharmacies are also signing
up.  The Immunization Registry will become even more useful as provider par-
ticipation increases.  
How to get involved

To participate in the Immunization Registry, go to the CHILD Profile Web
site at http://www.childprofile.org/Providers/participate.html and sign an infor-
mation sharing agreement, complete the registry account application, and sched-
ule training.  For more information, please contact the CHILD Profile Help
Desk by phone at 1-800-325-5599, or e-mail at cphelpdesk@metrokc.gov. 

“Nursing is an art: and if it is to
be made an art, it requires an
exclusive devotion as hard a
preparation, as any painter's or
sculptor's work; for what is the
having to do with dead canvas or
dead marble, compared with 
having to do with the living body,
the temple of God's spirit?  It is
one of the Fine Arts:  I had
almost said, the finest of Fine
Arts.”  – Florence Nightingale



26 washington NURSING COMMISSION NEWS

ARNP RULES By Paula Meyer, MSN, RN, 
Department of Health

There is increasing interest in the advanced registered nurse
practitioner (ARNP) requirements for licensure.  Two schools
are pursuing Doctorate Nurse Practitioner programs, Seattle
University and the University of Washington.  This has resulted
in many questions from current ARNPs.

Are the requirements for a masters degree
changing?

At this time, there are no changes to the ARNP rules.
The rules require a graduate degree and a certification in a
specialty.  

Will there be changes in the rules?
Maybe.  The Nursing Commission is interested in hold-

ing workshops to review the rules.  If changes to the rules
are needed, the following process will be used.  The first
stage in considering any rule change is to announce the
workshops, the list of rules that will be ‘opened’, and
communicate locations, dates and times for the work-
shops.  This announcement is sent to as many people and
groups that we can identify would be interested in these
rules.  We use the nursing list serve, send out announce-
ments by mail, including announcements to organizations
related to ARNPs.  Many individuals also request to be
placed on the ‘interested party’ list and are also sent
announcements.  Be looking for these announcements in
early 2007. 

Where will the workshops be held?
The workshops are held in various locations throughout

the state to encourage wide audience participation.  Please
bring any comments, concerns, and suggestions for
improvement to these workshops.

How will the workshop comments be used?

Once we have gathered the comments, we begin drafting
new language.  The draft language is then shared with the
interested parties for feedback.  As consensus builds, the
language is finalized.

Will there be a formal hearing on changes?

Yes.  The final step is a hearing before the Nursing
Commission.  This meeting notice is also sent to all the
interested parties.  Before the hearing begins, we have a
question and answer period so that people have one more
opportunity to comment on the rule language.  Once the
hearing begins, the Nursing Commission then proceeds to
adopt or reject the rules as written.  Depending on the deci-
sion, another announcement is made to inform all of the
interested parties.  If the rules are adopted, they are then
filed with the Code Reviser Office and considered final.  If
they are not adopted, more work may be needed to com-
plete the final rule language.  
If you have any questions on the current rules, please go to

http://apps.leg.wa.gov/WAC/default.aspx?cite=246-840.  The
ARNP rules are WAC 246-840-299 through 246-840-500.

Agreements Combat Invalid Prescriptions By Andrew Mecca, R.Ph., 
Department of Health

Have you ever come across a prescription signed by a pharmacist and questioned its
validity?  Washington State has been recognized as a pioneer in an approach designed to
help collaborative drug therapy agreements.  Agreements between a practitioner with
prescriptive authority and a pharmacist allow a pharmacist to initiate or modify drug
therapy based upon a Board of Pharmacy reviewed protocol.  This agreement allows
the pharmacist to prescribe based on the terms of the individual agreement.  Also, the
practitioner does not need to provide direct supervision to the pharmacist. 

All of these agreements include a provision that requires the practitioner to pro-
vide ongoing review of the pharmacists’ prescribing decisions, usually on a quarterly
basis.  Pharmacists have submitted many different types of collaborative agreements
that cover the spectrum of pharmacy practice.  Some common examples are agree-
ments for prescribing emergency contraception, immunization, anticoagulation, and
pain management.  

Please contact the Pharmacy Board at (360) 236-4838 or e-mail
manet.wade@doh.wa.gov with any additional questions.
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Join ThinkAboutItNursing and Poe Travel for a CE Cruise that will cure your
overworked blues with some salsa and sun on board NCL’s “Norwegian 

Dream.” While you’re soaking up 
the Caribbean culture, you can
earn your annual CE credits AND
write the trip off on your taxes.
How is that for paradise?
Prices for both cruise and conference
start  as low as $860 per person
(based on double-occupancy). Ask
us about our Cruise LayAway Plan 

For more information about  
the cruise and the curriculum,  
please log on to our website at 
www.thinkaboutitnursing.com 
or call Teresa Grace at Poe Travel 
toll-free at 800.727.1960 

I N  C O O P E R A T I O N  W I T H  T H E  A R K A N S A S  S T A T E  B O A R D  O F  N U R S I N G

Who said Continuing Education can’t be fun?
HOUSTON TO THE YUCATAN, COZUMEL, AND BELIZE, MARCH 3-10, 2007

Evergreen Hospital Medical Center:
Fast paced.  High tech.  High touch.

Want to start an exciting new job after the holidays?
Evergreen Hospital is opening a brand-new patient tower,
scheduled to begin providing patient care in Spring 2007!

The new building will include:
 42 beds for Emergency patients, which includes 10 

fast track  beds
 32 beds for Medical and Oncology patients
 32 beds for Orthopedic, Neurology and Spine patients
 32 beds for General Surgical, GI and Bariatrics patients

Each of these departments will include all new high-tech, 
state-of-the-art equipment!  Nurses will enjoy lower than average nurse-to-patient ratios which
will allow them more quality time at the bedside.

We are currently interviewing for flexible start dates during the first half of 2007.  One year of
RN experience in the specialty area for which you are applying is required.  We offer a positive
work environment with great nurse-physician relationships, generous sign-on bonuses, competi-
tive salaries, certification pay, strong differentials and a comprehensive benefits package.

Up To $10,000 Sign-On Bonuses!

We are also seeking experienced RNs in Operating Room, Pre/Post Anesthesia Care Unit,
Intensive Care Unit, Labor and Delivery, Neonatal Intensive Care Unit, Float Pool and Home
Care.

Evergreen Healthcare is a comprehensive healthcare organization consisting of Evergreen
Hospital Medical Center, primary care, home care and hospice and many other services.  Our
hospital is located on Seattle s beautiful Eastside, minutes away from trails, parks, and water-
front activities.  In scenic downtown Seattle, one can find museums, cultural centers, excellent
restaurants and fantastic sports teams.  Since opening our doors in 1972, our patient- and fami-
ly-centered philosophy, combined with our advanced medical technologies, has enabled us to
provide exceptional patient care.

Please direct all resumes and inquiries to:
Jessika Groce, PHR

Senior Employment Specialist
Human Resources, Evergreen Healthcare

12040 NE 128th St., MS #41, Kirkland, WA 98034
jobs@evergreenhealthcare.org
www.evergreenhealthcare.org

(425) 899-2511 office * (425) 899-2510 fax

The Nursing Program at the University of 
Washington Tacoma provides two degree 

opportunities for registered nurses:

  Bachelor of Science in Nursing 

  (RN to BSN)

  Master of Nursing (MN) with study  

  options in: Communities, Populations  

  and Health; Leadership in Health Care;  

  and Nurse Educator

For more information:

(253) 692-4470
tacoma.washington.edu/nursing

Enhance your  
nursing career 
with a degree 
at UW Tacoma

THE
RIGHT
TIME. THE

RIGHT
PROGRAM.

Without Putting Your Life on Hold.
See for yourself with a free virtual classroom demo.

Jacksonville University’s School of Nursing is accredited by the Commission 
on Collegiate Nursing Education (CCNE). | Financial aid opportunities 
available. | Made available by University Alliance Online. | ©2006 Bisk 
Education, Inc. All rights reserved. | SC 191734ZJ1 | MCID 2742

FREE
CLASSROOM
DEMO

GET YOUR BSN –

Call 800-571-4934 
Visit JacksonvilleU.com/PC06

Evergreen Hospital Medical Center
Fast paced. High tech. High touch.
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Active
Inactive CREDENTIAL STATUS

vs By Taylor Stair, Licensing Manager, Department of Health

What is the difference between a license that is on “active”
status and an “inactive” license?  The definitions are:  

Most licenses are in "active" status. These nurses are author-
ized to practice the profession.  The license must be renewed
each renewal cycle.  A nurse may place the license on "inac-
tive" status if not practicing the profession.

Benefits of inactive status
Placing a license in “inactive” status saves the renewal cost if

one is not actively practicing nursing.  The fee for renewing an
“inactive” license is half at $25.00 each year.  

Once a license has been placed in inactive status, the nurse is
no longer allowed to practice the profession in the State of
Washington until the license is reactivated.  

To place a license on inactive status the licensee must submit
a letter notifying the Department of Health of the intent to
obtain an inactive license.

• A practitioner may apply for an inactive license if he or she
meets the following criteria:

- Holds an active Washington State license;
- Is in good standing.
- Will not be practicing in Washington during the inactive
period.

• The practitioner may obtain an inactive license at any time
the above criteria are met. The fee for the initial inactive
license will be due when the active license expires. Portions
of the current renewal fee will not be prorated or refunded
for the remaining active renewal cycle.

A few words of caution
The requirements to reactivate a license vary depending upon

the length of time that license remains inactive.    If a license
has been inactive for three or more years, and a nurse wishes to
begin practicing in Washington again, the nurse must either
submit a letter verifying active practice from any other state or
territory or the nurse must complete a Nursing Commission
approved refresher program prior to reactivating.  WAC 246-
840-120.

Be sure to renew your license before it expires to avoid a late
fee in addition to the renewal fee.  For other renewal informa-
tion, see our Web site at:
https://fortress.wa.gov/doh/hpqa1/hps6/nursing/licensure.htm.
If you have questions about renewing your license you may call
(360) 236-4700.

COMPLAINTS RECEIVED IN 2005
The Nursing Commission received 1,301 complaints in 2005.  Complaints were received from the public, facilities
and nurses.  Of those complaints, 1,133 were closed as a result of insufficient evidence, lack of jurisdiction,
no violation or other reasons.  168 complaints remain open and are in various stages of adjudication:

• Investigations 56

• Pending legal action 28

• Case disposition 84

Of the 1,301 complaints received in 2005, the complaints were received regarding a variety of allegations.  The
list below includes the number of complaints received for each of the allegation categories.

C O M P L A I N T  C AT E G O R I E S :

Compliance Violation 8

Failure to Pay Child Support 2

Impaired - Alcohol/Drugs/diversion 212

Unlicensed Practice/lapsed 6

*Unprof - Beyond Scope/staff 28

Unprof - Failure to Comply w/Order 42

Unprof - License Application 17

Unprof – Misrepresentation/Fraud 15

Unprof - Moral Turpitude 13

Unprof - Other Jurisdiction 191

Unprof - Patient Abandonment / 

injury / death 54

Unprof – Physical Abuse 25

Unprof - Sexual Misconduct 12

Unprof – Standard of Care 597

Unprof - Verbal Abuse 79

* Unprof = unprofessional conduct
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Nursing Care
Quality
Assurance
Commission 2007
Meeting Schedule 

March 9, 2007
Business Meeting
Hilton Garden Inn 
Spokane Airport 
9015 West SR
Highway 2 
Spokane, WA 99224 

May 11, 2007
Business Meeting
Department of Health 
PPE 152/153
310 Israel Road SE, 
Tumwater, WA 98501

July 12,13 2007
Business Meeting
Department of Health
PPE 152/153
310 Israel Road SE
Tumwater, WA 98501 

September 14, 2007
Business Meeting
Yakima, location to be
announced 

November 15, 16, 2007
Business Meeting
Department of Health
PPE 152/153
310 Israel Road SE
Tumwater,WA 98501

All Nursing Commission meetings are
open to the public.  Agendas are
placed on the Web site approximately
two weeks prior to the meeting at
https://fortress.wa.gov/doh/hpqa1/hps6
/Nursing/minutes.htm.

Department of Health Web Site Focuses on
Violence Against Women
By Debbie Ruggles, MBA, Violence Prevention Specialist, 
Department of Health

Sexual assault and domestic
violence are prevalent in
Washington State.  If they were a
disease or virus, it would be con-
sidered an epidemic.  According to
national and state surveys, one in
three women experience sexual
assault, domestic violence, or child
abuse.  Health care providers,
especially nurses, can help by providing support, early intervention, and referrals to
outside resources during patient visits.  Routine screening of all patients, especially
women, for abuse decreases a patient’s sense of isolation, increases access to support-
ive services, and identifies issues contributing to the patient’s health not otherwise
identified with routine exams and care.

To address this, the Department of Health launched a Web site specifically for
health care providers.  The site provides information on a provider’s role in screening
for domestic violence and sexual assault and the impact of child abuse on a woman’s
health.  Other resources on the Web site include relevant data and research, recom-
mended protocols for screening, local/state/national resources for more information
and support, and how a provider gets set up to address violence against women.
Technical assistance and consultation is available if nurses or other health care
providers are interested in starting or expanding this service.  The Web site is
www.doh.wa.gov/vaw

National Council of State
Boards of Nursing

The National Council of State Boards of Nursing, Inc. (NCSBN) is a not-

for-profit organization whose members are the boards of nursing in the fifty

states, the District of Columbia, and four United States territories – American

Samoa, Guam, Northern Mariana Islands, and the Virgin Islands.

The purpose of NCSBN is to provide an organization through which

boards of nursing act and counsel together on matters of common interest

and concern affecting the public health, safety and welfare, including the

development of licensing examinations in nursing. 

NCSBN’s programs and services include developing the NCLEX-RN®

and NCLEX-PN® examinations, performing policy analysis and promoting

uniformity in conducting research pertinent to NCSBN’s purpose, and serv-

ing as a forum for information exchange for members.

You may view the NCSBN’s Web site at www.ncsbn.org
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IMPORTANT
INFORMATION

Mailing Address:
Department of Health
P.O.Box 47864
Olympia, WA 
98504-7864

Phone:
(360) 236-4700

FAX:
(360) 236-4738

Website:
www.doh.wa.gov/nursing

Office Hours:
Monday thru Friday
8-5
(Front counter 8-4:30)

STAFF
Paula R. Meyer, MSN,
RN
Executive Director

Angela Collins
Office Assistant 3

Usrah Claar-Rice, MSN,
RN
Nurse Education
Manager

Shannon Davis
Credentialing
Representative

Jo Anders
Credentialing
Representative

Irene Oplinger
Disciplinary Manager

Adena Nolet
Compliance Officer

Terry J. West
Deputy Executive
Director

Chuck Cumiskey, MBA,
RN, 
Nurse Practice Manager

Diana Casler
Secretary Senior

Renae Hannahs
Credentialing 
Representative

Janice Pulvino
Credentialing
Representative

Donna Rogers
Program Manager

Brandy Boczar
Office Assistant 3

Kris McLaughlin
Secretary Supervisor

Debbie Holly
Administrative Assistant

Taylor Stair
Licensing Manager

Cece Zenker
Credentialing
Representative

Mary Dale
Discipline Manager

Sheila Guajardo
Administrative Assistant

STAFF FOR OTHER
RELATED HEALTH
CARE PROFESSIONS
Shamim Bachelani
Licensing Manager

Liz Martin-Stewart
Credentialing
Representative

Jill Bean
Credentialing
Representative

Kendra Pitzler
Program Manager

Kelley Mayer
Administrative Assistant

Lanette Betterson
Credentialing
Representative

Diane Dysle
Credentialing
Representative

Nursing Commission Looking for
New Members 

There will soon be one vacancy on the Nursing Commission.  The Nursing
Commission  is composed of fifteen members appointed by the Governor:
Seven registered nurses, three licensed practical nurses, two advanced regis-
tered nurse practitioners, and three public members.   On June 30, 2007, one
registered nurse manager or nurse executive position will become vacant.  

If you are interested in serving on the Nursing Commission you must be
licensed in Washington, (except public members) have five years of experience
with the last two years in active practice, and be a U.S. citizen.

You can download an application form or find out additional information
at:   https://fortress.wa.gov/doh/hpqa1/hps6/Nursing/default.htm.  The dead-
line for applications is February 2007.  

The Web site includes information on roles and responsibilities of members
and the meeting schedule dates.  For further information you may also call
(360) 236-4713.
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BI O G R A P H I E S

LEARNING LESSONSDisciplinary

Steps to Consider With
Practice Questions

Nursing
Commission

BI O G R A P H I E S

Steps to Consider With
Practice Questions

LEARNING LESSONSDisciplinary

Reach all 90,000+
Licensed nurses of

every degree in 
the Washington Nursing

Commission News. 
For Advertising contact 

Scott Perciful at 
sperciful@pcipublishing.com

or 
1-800-561-4686

Clark College is a comprehensive
community college located in lovely
Vancouver in Southwest Washington that
provides excellent courses for transfer and
professional technical programs. We are
now accepting applications for two tenure-
track Nursing Instructors to teach medical-
surgical and physical assessment concepts
in the classroom, lab, and clinical settings to
students. This is an excellent opportunity to
work with creative and innovative faculty,
using new technology while working in a
state of the art simulation lab. 

Closing date February 26, 2007. 
Position responsibilities and requirements
are delineated in position announcement

found on our website at www.clark.edu/jobs
or contact Clark College Human Resources
at  (360) 992-2105; TDD (360) 992-2317.

EOE/AA EMPLOYER.

CLARK 
COLLEGE



Nursing education…
pass it on.

N u r s i n g .  I t ’ s  R e a l .  I t ’ s  L i f e .

If you want to know more about making a difference
through a career in nursing education, visit us online at:
www.nursesource.org

Teaching the nurses of tomorrow is… 
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